I have only a small number of points requring clarification.
1) At present, the paper provides little explanation of what the New Orleans Intervention Model actually is / involves. I had presumed the assessments and treatments that are mentioned targeted the infant only, however the paper later discusses the involvement of birth parents. It would be helpful if the paper included a more detailed description of NIM, for example what treatments it includes, whom it extends to etc.
2) Are there any plans to capture education-related costs as part of the within trial analysis? Many children entering the trial will be 3, 4, or 5 years of age, and will be at pre-school and entering the school system over the course of the trial. For maltreated and abused children, there may be a need for regular Team Around the Child (TAC) meetings, assessments, regular meetings with headteachers / safe guarding officers, and also the ongoing use of additional Teaching Assistants to provide one-to-one emotional and learning support in the classroom.
3) Similary, could the authors clarify whether data collection for the trial will extend to adoptive parents? In the two and a half years for which the trial will run, won't many of the children have been adopted? The paper mentions collecting data from birth parents and foster carers but not adoptive parents. 4) Do the authors have any experience of engaging with birth parents after removal of a child into care? Many are likely to be angry and / or disengaged and I'm not convinced that they will respond to questionnaires asking about their contacts with health and social services. How would the authors deal with this? 5) Birth siblings fostered or adopted together can often act as ongoing trauma triggers for each other and this could affect trial outcomes if sibling placements are unbalanced between the two trial arms. Will this be controlled for by the randomisation process and/or the planned statistical analyses? 
REVIEWER

VERSION 1 -AUTHOR RESPONSE
Editorial Requests:
-Please revise your title to indicate the research question, study design, and setting. This is the preferred format of the journal. Answer: Thanks for your suggestion. We have revised the title of t he manuscripts, which now reads as 'Protocol for the economic evaluation of a complex intervention to improve the mental health of maltreated infants and children in foster care in the UK ( Best Services Trial -BeST?) )' -Please remove the 'Discussion' section from the abstract. Answer: the 'Discussion' section has been removed, and the relevant content has been reallocated within the abstract sections 'Introduction' and 'Methods and analysis' where appropriate.
-Along with your revised manuscript, please provide a completed copy of the CHEERS checklist: http://www.equator-network.org/ wp-content/uploads/2013/04/Revised-CHEE RS-Checklist-Oct13.pdf Please remember to include the relevant page number(s) from the manuscript next to each reporting item or state 'n/a' next to items that are not applicable to your study. We appreciate that, as this is a protocol, a number of items will not be applicable here. Answer: we have provided a copy of the CHEERS checklist along with the revised manuscript.
Please note that we have implemented some further minor changes to the manuscript:
• Following the referees' comments, we have added a box with a more detailed description of NIM intervention;
• We have swapped Table 1 and Table 2; • We have included an additional column to This study has been carefully and thoughtfully designed from a health economic perspective, with the authors clearly recognising the complexities involved in evaluating an intervention with the potential to have wide ranging, short and long-term consequences for different individuals as well as different sectors of society. The plan to use a combination of cost-utility, cost-effectiveness and costconsequence analyses and the use of differing costing perspectives will ensure that all consequence s can be fully acknowledged and quantified for the various stakeholders. Answer: many thanks for the insightful comments you provided.
I have only a small number of points requiring clarification.
1) At present, the paper provides little explanation of what the New Orleans Intervention Model actually is / involves. I had presumed the assessments and treatments that are mentioned targeted the infant only, however the paper later discusses the involvement of birth parents. It would be helpful if the paper included a more detailed description of NIM, for example what treatments it includes, whom it extends to etc. Answer: Thank you very much for your comment. Following yours, and the other referees' suggestion, we have inserted a more detailed description of the NIM intervention in the Introduction (page 5, Box 1). Particularly, we have specified that the NIM intervention is a treatment tailored to each family's need, and it consists of face to face meetings with whoever the primary carer of the child is at each time point (e.g. birth parents, foster carers).
2) Are there any plans to capture education-related costs as part of the within trial analysis? Many children entering the trial will be 3, 4, or 5 years of age, and will be at pre-school and entering the school system over the course of the trial. For maltreated and abused children, there may be a need for regular Team Around the Child (TAC) meetings, assessments, regular meetings with head teachers / safe guarding officers, and also the ongoing use of additional Teaching Assistants to provide one-to-one emotional and learning support in the classroom. Answer: we are not directly collecting information about educational meetings. However, we capture teacher attendance to the NIM and CM meetings through their respective datasets, and for each teacher attendance we have included the cost of their time along with a scenario of estimated administrative time for additional teaching support.
3) Similarly, could the authors clarify whether data collection for the trial will extend to adoptive parents? In the two and a half years for which the trial will run, won't many of the children have been adopted? The paper mentions collecting data from birth parents and foster carers but not adoptive parents.
Answer: Yes, the data collection captures information regarding whoever the primary carer is at the time of follow up whether that be birth parent(s), grandparents, foster carers or adopted parents. We have added a sentence to clarify this on page 7 ('Methods and analysis' section, second paragraph).
4) Do the authors have any experience of engaging with birth parents after removal of a child into care? Many are likely to be angry and / or disengaged and I'm not convinced that they will respond to questionnaires asking about their contacts with health and social services. How would the authors deal with this? Answer: yes, the clinical authors and those representing the NIM and CM organisations have experience in dealing with birth parents after removal of a child into care and discussed this with health economists in designing the trial and data collection aspects. Specifically, they have experienced how parents -who often feeling angry and disempowered, might not be willing to collaborate and to fill the questionnaire. On this regards, parents' experience of having their children removed might also affect data collection. This is investigated through a qualitative assessment (e.g. focus groups), which will be useful in order to understand parent's experience of the service.
5) Birth siblings fostered or adopted together can often act as ongoing trauma triggers for each other and this could affect trial outcomes if sibling placements are unbalanced between the two trial arms. Will this be controlled for by the randomisation process and/or the planned statistical analyses? Answer: Thank you very much for raising this point. Siblings are randomised/referred to the same service. In addition, if a parent/child has previously been randomised to a service and they go onto have another child who is accommodated they would be re-referred to the same service.
On the point about siblings being placed together, the principle aim is to keep siblings together in the same placement. However, if this creates significant risks/trauma consideration is given to children being separated. This gets particularly attention when placing children permanently (there is a specific sibling together/apart assessment report that social worker have to complete before permanent placement is formally agreed).
In the statistical and health economics analysis we will take into account for siblings by family clustering.
Reviewer: 2 Reviewer Name: Peter McMeekin Institution and Country: Northumbria University, UK. Competing Interests: I hold a visiting post at the University of Glasgow and know some of the authors. I have neither published or collaborated with any of them.
I have several suggestions that I believe would improve the manuscript. Non are essential.
1, pg5 ln41. Are these UK services? The study in the preceding sentence appears to be a US study. Answer: The NIM intervention is based on the Tulane Infant Team programme, which was implemented in the US, and has been adapted to the UK. The aim of the Best study is to assess effectiveness and cost-effectiveness of the NIM intervention in the UK context. This has been addressed at page 5.
2, At times the term 'foster-care' was used, other times 'care'. On first reading I found this a source of confusion. Answer: Following your comment, we have consistently used 'foster care' throughout the manuscript to avoid further confusion. 
GENERAL COMMENTS
The authors have addressed the issues raised about initial submission.
REVIEWER
Helen Campbell University of Oxford, UK REVIEW RETURNED
16-Jan-2018
GENERAL COMMENTS
The paper is much improved following revision by the authors.
I have just one outstanding niggle around how primary caregivers are referred to throughout the paper. During the revision, a sentence was added to page 7 stating 'Data collection captures information regarding whoever the primary carer is at the time of follow up (whether that be birth parent(s), grandparents, foster carers or adopted parents) and it will take place at baseline and at follow-up (15 months and 2.5 years).
Throughout the remainder of the paper the authors then refer only to birth parents and foster carers (the additional service use questionnaire also only asks if the respondent is a birth parent or foster carer). I just wonder whether some all encompassing term could be used like birth parents and other primary caregivers. This would make it clear that data are not just being collected from birth parents and foster carers.
On page 9, there appears to be a problem with the references.
VERSION 2 -AUTHOR RESPONSE
Many thanks for your suggestion. We have substituted 'birth parents or foster carers' with ' birth parents and other primary caregivers' at any occurrence, while we have kept the explanation that 'other primary caregivers' may refer to grandparents, foster carers, adoptive parents etc. in the first instance (page 7).
Furthermore, we have solved the problem with the reference on page 9 and corrected some typos throughout the manuscript.
